The older population is rapidly growing throughout the world. It has been estimated that the elderly will exceed 1 billion by 2020. 1 The increasing number of the older people has imposed a huge health impact on the society and is also accompanied by the greater decline in health and different domains of function. 2 Among the old population dementia has become the focus of attention of health care professionals' worldwide. This chronic progressive neurodegenerative disorder is a major cause of morbidity and mortality in the elderly population. Dementia is a condition which usually starts after the age of 65 years, but it may occur before the age of 65 years. 3 In Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) dementia is placed under major neurocognitive disorders where cognitive deficits interfere with independence in everyday activities. 4 The prevalence of dementia is approximately 5% in general population older than 65 years of age and 20-40% in general population older than 85 years. 5 Different studies in Asia showed the prevalence of dementia among the persons aged 65 years and above were in between 2.4% to 3.5%. [6] [7] [8] According to World Health Organization (WHO), dementia has emerged as a public health priority because it causes the devastating economic burden on families and nations. The cost of dementia will rise at a greater rate than the prevalence. Therefore, societies all over the world should be prepared to face the social and economic burden of dementia. 9 Dementia is overwhelming for the caregivers. One study in India found that caregivers of people with dementia spent significantly longer time providing care and 16 times more likely to have a common mental disorder than care givers of other chronic disorders. 10 With the world's eighth largest population with 160 million people, the percentage of people aged more than 60 years in Bangladesh is projected to increase to 9% by 2025 and 21% by 2050. 11 Considering the above-mentioned facts on the dearth of data on dementia in Bangladesh and its huge importance have impelled the author to undertake the study. The objective of the study was to find out the proportion of dementia among older patients as well as to identify the socio-demographic characteristics of patients with dementia. This study will be a baseline study on dementia. 
Introduction
The older population is rapidly growing throughout the world. It has been estimated that the elderly will exceed 1 billion by 2020. 1 The increasing number of the older people has imposed a huge health impact on the society and is also accompanied by the greater decline in health and different domains of function. 2 Among the old population dementia has become the focus of attention of health care professionals' worldwide. This chronic progressive neurodegenerative disorder is a major cause of morbidity and mortality in the elderly population. Dementia is a condition which usually starts after the age of 65 years, but it may occur before the age of 65 years. 3 In Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-5) dementia is placed under major neurocognitive disorders where cognitive deficits interfere with independence in everyday activities. 4 The prevalence of dementia is approximately 5% in general population older than 65 years of age and 20-40% in general population older than 85 years. 5 Different studies in Asia showed the prevalence of dementia among the persons aged 65 years and above were in between 2.4% to 3.5%. [6] [7] [8] According to World Health Organization (WHO), dementia has emerged as a public health priority because it causes the devastating economic burden on families and nations. The cost of dementia will rise at a greater rate than the prevalence. Therefore, societies all over the world should be prepared to face the social and economic burden of dementia. 9 Dementia is overwhelming for the caregivers. One study in India found that caregivers of people with dementia spent significantly longer time providing care and 16 times more likely to have a common mental disorder than care givers of other chronic disorders. 10 With the world's eighth largest population with 160 million people, the percentage of people aged more than 60 years in Bangladesh is projected to increase to 9% by 2025 and 21% by 2050. 11 Considering the above-mentioned facts on the dearth of data on dementia in Bangladesh and its huge importance have impelled the author to undertake the study. The objective of the study was to find out the proportion of dementia among older patients as well as to identify the socio-demographic characteristics of patients with dementia. This study will be a baseline study on dementia.
Materials and methods
This cross sectional study was conducted in National Institute of Mental Health (NIMH) at Sher-E-Bangla Nagar, Dhaka, Bangladesh during the period from 1 st November 2014 to 30 th April 2015. For this purpose, 78 elderly patients aged e"60 years attending in both outpatient and inpatient departments of NIMH were selected by convenient sampling technique. Patients with acute confusional state, acute physical illness and severe visual or hearing impairment were not included in this study. Informed consent was taken from each patient before enrolment in this study. The respondents were interviewed face-to-face using socio demographic questionnaire. Cognitive impairment was assessed by Bengali version of Mini Mental State Examination (MMSE) and dementia was diagnosed according to Diagnostic and Statistical Manual for Mental Disorders, 5th edition (DSM-5). The interviews were held in a peaceful and non-threatening environment. After collecting data, editing was done manually and was analyzed with the help of Statistical Package for the Social Sciences (SPSS) software package version 16. Ethical issues were maintained properly throughout the study.
Results
Most of the patients (51.3%) were between the ages of 60 to 64 years with male predominance (56.4%). The mean (± SD) age of the patients was calculated as 66.84 (±5.49) years. Majority of the respondents (93.6%) were Muslims, 43.6 % came from urban area, 39.7% from the family with monthly income within 30001-45000 BDT and 61.5% were married (Table 1) . in between 4 to 6 ( Table 2 ). Sons or daughters of half (50%) of respondents, were the guardian of the families and in 43.6%
either husbands or wives were the guardian (Figure 3 ). Among all respondents 49 (62.8%) had caregivers ( Figure 4 ). Most (91.8%) of the care givers were without pay whereas 85.7% unpaid care givers were the female members of the families and only 8.2% were paid (Table 3) . Of the four respondents diagnosed with dementia, one (25%) was less than 65 years of age and three (75%) were more than 65 years old (c 2 = 1.1657, p = 0.28029). Two (50%) demented patients were male and two (50%) were female (c 2 = 0.0705, P= 0.79067). Three (75%) of the respondents diagnosed with dementia were widow or widowers and one was married (c 2 = 2.3782, P=0.12304). Majority (75%) of dementia patients were educated less than higher secondary level and only one (25%) was more than higher secondary level (c 2 = 0.3827, P= 0.53616).
Family income of two (50%) of the demented patients were less than 30,000 BDT and two had family income of more than 30,000 BDT (c 2 = 0.0111, P= 0.91603) ( Table 6 ). 
Discussion
The present study showed that the proportion of dementia in the elderly respondents was 5.1%. A community based survey in Pune, India yielded a prevalence rate 4.1%. 12 A study in a rural community in Kerala showed a prevalence of 33.9 per 1000 in people aged 60 years and above. 13 Compared to this study, a western study showed a higher prevalence rate (9.8%). 14 Prevalence of dementia varied from one study to another depending on the geographical area and the demographic profile of the study population. Studies done in the developed world showed a higher rate of prevalence due to longer life expectancy resulting in higher percentage of elderly in the population. In addition, the prevalence of dementia may vary between hospital and community based studies. of the patients were in the age range of 60-69 years, in the 70-79 years age range in there were 5.95% cases and in the 80 years and above category, there was only 1.19% case. 15 The higher distribution of respondents in this study within the 70-84 age groups was due to higher average life expectancy in Bangladesh (70.7 years) compared to India (66.4 years).
Proportion of male and female respondents in this study was 56.4% and 43.6% respectively. Male to female ratio was 1.29:1.
Proportion of dementia in the male respondents was 4.5% and in female respondents 5.9%. A study conducted in the outpatient department of a Malaysian hospital showed male respondents were 50.6% and female respondents were 49.4% and proportion of dementia among the two sexes were 1.0% and 4.23%
respectively. 7 The average life expectancy of females is higher than males. However, this fact was not reflected in the hospitalbased studies in Asia. Several reasons may be responsible for this fact like gender disparity, lack of awareness among the females, less willingness on the part of females to come forward with their problems, greater dependence than their male counterparts may on other family members.
Most (93.6%) of the study respondents were followers of Islam followed by Hindu (6.4%). Elderly people aged more than 60 years were the respondents of this study. As a result, large portions (38.5%) of the respondents were widows or widowers and about half of them were retired.
Three of the older persons with dementia were either widows or widowers and only one was married. In accordance with the tradition of our country, more than half (53.9%) of the elderly respondents had family member in between 4-6 persons.
Majority (62.8%) of the elderly respondents in this study had caregiver. Most (91.8%) of the care givers were without pay where as 85.7% of the unpaid care givers were female members of the families and only 8.2% were paid. All of the paid caregivers were household workers. All of the four dementia patients had unpaid caregivers who were female member of the family. In a qualitative study of 17 caregivers of people with Alzheimer's disease in India showed that the majority of caregivers were young women, often daughters-in-law. 17 In developing countries most of the care givers are female member of the family as adult males of the family are the income source and appointing a paid care giver can put an enormous financial strain on the family. As majority of the elderly respondents were retired, they depended 
Conclusion
This study provided baseline information about proportion of dementia among elderly patients in Bangladesh. The findings used to be addressed carefully need evaluation extensively before drawing any conclusion because it was a hospital based study. The findings can be used in future studies yet the researchers should view the findings provisional and approximate.
